i .- [} , Rl - .
Mo 300 | LEB JAN 2 1951 THE DIVISION OF HEALTH OF MISSOU 42“84
1048 : STANDARD CERTIFICATE OF DEATH O L= State File No.., ——

. : ' C
BIRTH KO. REG. DiIST. NO. '2 !i i PRIMARY REG. DIST. IO“O _ le.rtrcr.rNa..‘!T..(.....?......’.Q_.-_-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dessssed lved. If imatl ldeace bafore
a. COUNTY a. STATE Missouri b. COUNTY aduimlon}.
b. COITY (I outaide corpursty Uimits, write RURAL and give . ger!?ENm nEF‘ ¢. ng’ (I outside corporste Limitas, write RURAL and pive townshiy)
. townahip) { ]
TOWN St ,Louls > , JOwN St.Louis 226’7
d. FULL NAME OF (If not in hoapital or institation, give streot address or lpostion? ".J;rREEr (If rura!, give locatlon)
HOSPITAL OR i ADDRESS
INsTITUTION Enroute City Hospltal 1536 So,., 8th St,
3. gE%h&ES%'E 8. (FIrst) b. (Middle} c. (Lasty i | 4 m;g (Month)  (Day)  (Yean)
{ Twpe or Print) Minnie Carlin peatH - Dec. 16, 1950
5. SEX 6. COLOR OR RACE | 7. VI?IARR“Eg giE\‘ng gnnﬁ ) 8. DATE OF BIRTH S. :.?E Uo yean| @ mom | | woe
el H
Femalel | wnite vorced % |June 24,1906 47 i
102. USUAL OCCUPATION - 10b. K ND OF BUSINESS OR IN- | 11. BI CE
:oud%mmef worl ‘g:::?::mﬁ %b. Ki U D?JST H‘Y RTHPLAB I:Z‘;;r;;mi ﬁwj / lzbgll;ﬁ'lz'ﬁg?o': WHAT
L ]
LISa._FA'm:n S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE *
Charles Frlcke Mallssa Gladwell ] Pat Carlin
Ei wnsn?fﬁg_ﬁl—:n? E&%E..’".u&i’.ffrmﬁ TRCFS; 16. SOCIAL sscunﬂ'g 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
B l "] Unknown® |Edward G.Sell,. 1243 So. 7th St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteranly cnecansper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

Hne for {a), {b), end {(¢)
*This does not meon | ANTECEDENT CAUSES M M
DUE TO (b) (‘

the mode of dying, such Morbid conditions, if any, Mng
ot hear! failure, asthenia, rise to the above muac fa ) stating
de. It means the dis- the underiying cause last.

cane, injiry, or complil DUE TO (c)
tion which caused deazh, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the direase or condition cauring death.
19a. DATE OF OP.iE_ZlRoﬁﬁ 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
wo L]
2ia, ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (ag..insrabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE- - - bome, farm, agtory, strest, offlos bldg..e10.)
HOMICIDE . . .
21d. TIME {Moath) (Day) {Yewr) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ° I 4
aF . WHILEAT[ ] NOT WHILE, . :
INJURY WORK AT WORK . @ _

2. I hereby certify that I auended the deceased from . J , to 19 , that T laa‘f aaw-ﬂfa dcmu;i
e on and that death occurred at m., from the causes and on the date staled above.

A i v W R0
24b”DATE

PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD bﬁ

A Oy o 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) '/ Tstate)
‘Remoyaie 12-18-50 City Bremen,Ill. :
DATE_REC'D BY LOCAL | REGISTI S SIBNATURE »o—.. - 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
el s i O Albert H.Hoppey4700 Washington

(Ticensed Embalmer's Ststernent on Reverse Side)




A

STATEMENT BY LICENSED EMBALMER

I hereby cerﬁfy that the body whose namé is recorded on the reverse side of this certificate was embalmed by me, of byammeee .

R . . Student Embalmer Novssuaan besderrrranan
working under my personal supervision.

SimrdQﬂ_ﬁ"" Q \%m_.}
B I S B U el E‘“b“‘“’"g“{/ {//7‘(/ 2.

-~

P. 0. Address

re AR, A Sl T

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




